r 



PTO/SB/01 (10-05) 

Approved for use through 07/31/2006. OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
R«H..rtW. Ari w as nn B»n«» a« »«n.»«.d to iBmand m ■» mllTMnn infannatinn unless It CQfltaInt B WM QMS gWtfCl Wmber 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



WH-1 



Maharaj K SAHIB 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/523,999 



1646 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
whi ch a patent is sought on the invention entitled 



PROCESS FOR THE EXTRACTION AND ISOLATION OF INSULIN FROM RECOMBINANT 
SOURCES 



the specification of which 
O is attached hereto 

OR 

0 was filed on (MM/DD/YYYY) 



(Title of the Invention) 



02/09/2005 



as United States Application Number or PCT International 



Application Number 



10/523999 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment spedficaWy referred to above. 

I acknowledge the duty to disclose infom^ation which is material to patentability as defined in 37 CFR 1.56. including for 
continuation-in-part applications, material infomiation which became available between the filing date of the pnor applicaton 
and the national or PCT Intemational filing date of the continuation-in-part application 



I hereby claim foreign priority benefits under 35 U.S.C. 119{aHd) or (f), or 365(b) of any foreign application(s) for patent, 
inventors or plant breeder's rights certificate(s). or 365(a) of any PCT Intemational application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checkmg the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT intemational application having a filing date 
before that of the application on which priority is claimed, 



Prior Foreign Application 
Numbflrta^ 



Country 



Foreign Filing Date 
iuumnrmm 



Priority 
Mot Claimed 



□ 
□ 
□ 



Certified Copy Attached? 
vg« US 



□ 

□ 
□ 
□ 



□ 
□ 
□ 
□ 



Addittona l foreign application numbers are listed on a supplemental priority data sheet PTO/SB^ attached hereto. 
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This collection of infbfmatlon Is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefjtby the P"^"<^J^;\'«5 }° ^ 

ttS U^^^^ Confdentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 arKl 1.14. The ooltoction is estimated to teke 21 

S^ut^to c^mptefe^dS^ prepanng, and suM the oompteted ap^icaUor, fo^^^^^^i|ff7^^^^ ^'rbS^toWhieH^^^ 
case. Any comments on the amount of time you require to complete this fonj and/or 8«igestions ^^^"^^^^^ ^^^ l^^reE^OR CC^2^E^ 
Officer. U S. Patent and Trademark Office. U.S. Department of Commefce. P.O. Box 1450. Alexandna. VA Z^/^-J^fO DO NOT SEND FEES OR completed 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 2231 3-1450. 

If you need assignee completing the form, cell 1'^)0-PTO-9199 end select option 2. 



Undflf the PaoenixQrfc Raduction Act of 19flS. no «>«rBona am feauirfld to raspond to a 

DECLARATION — Utility or Design Patent Application 



PTO/SB/01 (10-05) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
^ irrfhnnation unlasa it gyitrtnn a valid OMB oontrol number^ 



Direct alt 

coirespondence to: 



The address 
associated with 
Customer Number 



58478 



OR r7| Correspondence 
^ address below 



Name 

Dr. O. M. (Sam) Zaghmout 



Address 
8509 Kemon Ct 



City 
Lorton 



State 
VA 



ZIP 

22079 



Country 
USA 



I Telephone 
703-550-0409 



Email 

BiolPS@BiolPS.com 



WARNING: 

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity thefl. Personal information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check or credit card authorization form PTO.2038 submitted for payment purposes) is never required by 
the USPTO to support a petition or an application. If this type of personal information is included in documents subniitted to 
the USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the pub ic afte 
publication of the application (unless a non-publication request in compliance with 37 CFR 1,213(a) '^'"«<^V^h«^^i^^^^^^^^^ 
or issuance of a patent, Furthemiore. the record from an abandoned application may also be avaH^^^^^ the pubhc if the 
application is referenced In a published applicatk>n or an Issued patent (see 37 CFR 1.14). Checks a^^^^^^ 
authorization forms PTO.2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 

1 hereby declare that all statements made herein of my own knowledge are true and that all ,ftemente made on infomn^jon 
and belief are believed to be hue; and further that these statements were made with the ^o^fe^^S® "^^ 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 

. ^ A i u» Anr\iir««itinn nr onu natont iiBfiiifid thereon. 



NAME OF SOLE OR FIRST INVENTOR: 


ri A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 
MaharaJ K 


Family Name or Surna 

Sahib 


me 


Inventor's Signaturerr. / 
















Date 


Residence: City ' 
Aurangabad 


State 

Maharashtra 


Country 
India 


Citizenship 
India 


Mailing Address 
No 48, Sunant, N3, CIDCO. 


City 

Aurangabad 


State 

Maharashtra 






iZip 
1 431003 


1 


Country 
ndia 






supplemental sheeUs) PTO/SB/02A or 02LR attached hereto. 
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PTO/Sa02A(09^) 
Approved for use through 07/31/2006. 0M8 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paper v >«rk Reduction Act of 1995. no persons are reciuirad to resoorKl to a collection of inforrnation unteW it CTHt^ ft vgHQ OMB WntTPi numlwr, 



DECLARATION 



ADDITIONAL IN VENTOR(S) 
Supplemental Sheet 



Name off Additional Joint Inventor, iff any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


EdupugantiB 


Raju 


Sonature V-T^J^^'^^'^T^ 


Date"^^^"/ 


Aurangabad 


Maharashtra India 
State Country 


Citizenship 


No. 246. Silver Gates, N1, CIDCO. 


Aurangabad 
Cltv 


Maharashtra 
State 


431003 
ZiD 


India 
Country 


Name off Additional Joint Inventor, iff any: 


^] A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 


Date 




State 


Country 


Citizenship 




Citv 


State 


ZiD 


Country 


Name off Additional Joint Inventor, iff any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 


Date 




Slate 


Country 


Citizenship 




City 


State 


Zio 


Country 



(and by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estmated to take 21 
minutes to complete, including gathering, preparing, and submitting the completed application fonm to the USPTO. Time will vary depending upon the^KlMdual 
case. Any comments on the amount of time you require to complete this fbrni and/or suggestions ftor reducing this burden, should be sent to *be Chtoflnforrn^ 
Officer. U.S. Patent and Trademartc OfBce. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandrta, VA 22313-1450. 



If you need assistance in completing the form, can l-dOO-PTO-SigS (l-SOO^Jae-QIQQ) and select option 2. 



PTO/SB/02A (09-04) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S, DEPARTMEffT OF COMMERCE 
Umter tha PuMnwofk Raduction Act of 1995 nn aemona are rsQulred to respond to a coHaction of informfltlon unteaa tt contains a valid OMB contfoi number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



of 3, 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Gwen Name (first and middle (if any)) 



Family Name or Surname 



Shatlgram 



Date 



Inventor's 
Signature 



Aurangabad 
Residence: 



City 



Maharashtra 
State 



India 
Country 



India 

Citizenship 



H4, CIDCO 



Aurangabad 
Clhr 


Maharashtra 
State 


431003 


India. 
Country 


Name of Additional Joint Inventor, if any: 


iHI A petition has been filed fbr thia unsigned Inventor 


Given Name (first and middle (if any)) 


FamDy Name or Surname 






inventor's 

Sionature ^ 


Date 




State 


Country 


Citizenship 



CItv 


state 


ZiD 


Country 


Name of AddltKonai Joint Inventor, If any: 


^ A petition has been filed for thia unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 





State 


Country 


Citizenship 



Mailing Address 



City 



State 



Zip 



Country 



TW3 collection of Information Is required by 35 U.S.C. 115 and 37 CFR 1.63. The tnformatton is required to obtain or retain a benefit by the PuWlc jwhiA Is to file 
(and by the USPTO to pnjcess) an application. Confidentiality is govemed by 35 U,S.C. 122 and 37 CFR 1.11 and 1.14. This collection is ^S""^^*?'^; 2 
minutes to complete, including gathertng, preparing, and submitting the completed application fwm to the USPTO. Time wOl vary <*«P«^*^»52Jf J[^^ 
case. Any comments on the amount of time you raqutre to complets this fbim and/or suggestions fbr reducing this burden, should 5® JJ^JJ^^S™^^ 
^?U.s!patert and Trad«nark Office. US, I^rtment of Commerce. P.O. Box 1450. Aleandrta. VA 22313-1450. DO NOT SEND PEGS OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlsaioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the forni, call l-BOO-PTO-Bm (l-aoo-TSe-sm) and select option 2. 



PTO/SB/81 (04-05) 
Approved for use through 1 1/30/2005. OMB 065 1 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PaperworH Reduction Act of 1995. no persons are required to respond to a collection of inforriatlon unless it displays a vaPd OMB control number 



POWER OF ATTORNEY 
, and 
^CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Numl>er 



10/523999 



02/09/2005 



Maharaj K Sahib 



PROCESS FOR EXTRACTION AND ISOLA TI 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Pn Practitioners associated with the Customer Number 
OR 

1*^1 Practitloner(s) named below: 




Name 


Registration Number 


Mr. Douglas Robinson 


51.278 


Dr. O. M. (Sam) Zaghmout 


51,286 











Trademark Offlca connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



OR 



OR 



The address associated with Customer Number: 




Finn or 

Individuai Name 



Bio Intellectual Property Services (Bio IPS) LLC 



Address 



8509 KenK>n Ct 



City 



Lorton 



I State |VA 



22079 



Country 



USA 



Telephone 



703-550-1968 



I Email |BiolPS@BlolPS.conr 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enctosed. (Form PTO/SB/96) 



haraJKSa^ " 



SIGNATURE of Applk:ant or Assignee of Record 



Signature 



I Date 
I Telephone 



Name 



Maharaj 



Title and Company 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representativeCs} are required. Submit multiple forms if more than one 
signature is required, see below*. 



0 



•Total of 3 



fomfu are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1 .33. The infomation is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1,11 and 1.14. This collection is estimated to take 3 minutes 
to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer, 
U.S. Patent and Trademari* Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou need assistance In completing the form, call l-BOO-PTO-BIQO and select option 2. 



Under the 



PTO/SB/81 (04-05) 
Approved for use through 1 1/30/2005. 0MB 0651-O035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paoenworic Reduction Act of 1995. no persons are required to respond to a coltedion of infofmation unle ss it displays a valid 0MB control number 

AppttcatJon Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/523.999 



FHIng Date 



02/09/2005 



First Named Inventor 



Maharaj K Sahib 



THIe 



Art Unit 



PROC ESS FOR EXTRACTION AND ISOLA TI 

nm 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-Identified applicatton. 



I hereby appoint: 

Praditicners associated wtth the Customer Number 
OR 

Practitioner(s) named below: 




Name 


Registration Number 


Mr. Douglas Robinson 


51.278 


Dr. 0. M. (Sam) Zaghmout 


51.286 











as my/our attomey(s) or agent(s} to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademarh Office connected therewith. 



Please recognize or change the correspondence address for the above-identified appfication to: 

The address associated with the above-mentioned Customer Number 
OR 



OR 



The address associated with Customer Number: 




ITT 



Finm or 

Individual Name 



Address 



8509 Kemon Ct 



City 



Lorton 



I State |VA 



I Zip [22079 



Country 



USA 



703-550-1968 



BiolPS@BlolPS.com 



lamthe: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statmnent under 37 CFR 3, 73(b) is endosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



Edupuganti B Raju 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repre8entative(s) are required. Submit multiple fbrms if more than one 
signature is required, see t)elow*. 



0 



Total of 3 



forms are submitted. 



This collection of infomiation is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wiO vary depending upon the individual case. Any 
comments on the amount of time you require to complete this fonn and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in oompteting the form, cail l-BOO-PTO-BIQQ and select option 2. 



PTO/S8/81 (04-05) 
Approved far use Ihrough 1 1/30/2005. 0MB 0651 -0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reductbn Act of 1995. no persons are required to respond to a coHection of infor mation unless it displays a valid 0MB contrd number. 

■ Application Number ~ 



10/523.999 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



02/09/2005 



First Named Inventor 



Maharaj K Sahib 



Title 



Art Unit 



PROCESS FOR EXTRACTION AND PURIFIC 

-1646 



Examiner Name 



Attorney Docket Number 



TfflT 



I liereby revoke all previous powers of attorney given in the above-identified application. 



f hereby appoint: 

I X I Practitioners associated with the Customer Number: 



OR 



Practitioner(s) named below: 




Name 


Registration Numt)er 


Mr Douglas Robinson 


51.278 


Dr. 0. M. {Sam) Zaghmoul 


51.286 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all kxjsiness in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the atiove-mentioned Customer Number: 
OR 



The address associated with Customer Number: 



OR 




0 



Firm or 

Individual Name 



Address 



8509 Kemon Ct 



City 



Lorton 



I State VA 



I Zip [22079 



Country 



USA 



Telephone 



703-550-1968 



I Email | BiolPS@BiolPS.com 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Sfafemenf under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96} 



SIGNATURE of Applicant or Assignee off Record 



Umesh S Shali^am 



Signature 



Name 



I Date 



I Telephone 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representaiive<s) are required Submit multiple forms if nnore than one 
signature is required, see t?elow'. 



0 



Total of 3_ 



forms are sut>mitted. 



This collection of information is required by 37 CFR t .3 1 . 1 .32 and 1 33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidential ily is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, indudtng gathering, preparing, and submitting the completed application form to the USPTO. Time wdl vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this txirden. should be sent to (he Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O Box M50. Alexandria. VA 223l3-t450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1'800'PTO'9199 and select option 2. 



